MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF AUBLIC HEALTH AND WELFAR
C_Primery Reglstration Dlsrict Daiqy_é_.__legmnr ‘s No. _?__?

2. USUAL RESIDENCE (Wherc dmuod lived. If institution: Resldance before
+ SAR®igsouri ° O™ Tackson
T

ownw Independence

d. STREET
AQDRESS

3503 Northern

Registration Distriet N STATE FILE NUMBER
DO NOT WRITE L ir) [« M

0
ON THIS sTua AMENDE

1. PLACE OF DEATH
VS 300 a. COUNTY

Rev. 4/59

Jackson
b. Cg;( {If autside corporate limits, give TOWNSHIP only}

admission)

Length of stay in 1b

30

Insida Limits

Yes & No O

Retids on Farm

Yo [J NoJ0

TOWN  Tndependence

€. FULL NAME OF (If NOT in hospltal, give location)
HOSPITAL OR

INSTITUTIONT ndependence Sanit,.& Hsop.

years

Inslde Limits

Yoy No D

{If outside, give lecation)

DATE AMENDED

. NAME OF DECEASED
[Type or print)

Flrst

Dorothy

Middle
Louise

Last

O'Renick

4. DATE
OF
DEATH

Month
Oct.

Day

21

Year

1963

5. SEX 4. COLOR OR RACE

9. AGE (lasr birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

7. Married AX Naver Married [ [8. DATE OF BIRTH
Widowsd 3 Divorced [ 2=20= 1908

10b. KIND OF BUSINESS OR LNDUSTRY| 11.

At Home
13b. MOTHER'S MAIDEN NAME

Christine Herman
14, SOCIAL SECURITY NO. 17.

Months Days

55

BIRTHPLACE (City and state or country} IZEN OF WHAT COUNTRY

Omaha, Nebraska USA

14. NAME OF HUSBAND OR WIFE

Joseph O'Renick
Address

Joseph O'Renick 3503 Northern Indep.Mo.

INTERVAL BETWEEN
NSET D DEATH

White
Give kind of work done
most of working Iife, even if retirad)
ome maker
13a. FATHER'S NAME

Henry A. Kuester
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, or ynknown} | (If yes, give war or dates of servi
S |  or o

Female
10a. USUAL QCCUPATION
durin

Hours [ Min.

12 i

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

—
r4
i
=
=
o)
Q
[a]

Conditions, if any, DUE TO {b)
which gave rise to
above cause (2},
stating the under

lying causa [ast. DUE 70O {¢}

PART 11. OTHER SUBNIFICANT CDNDl‘l'IONS C
disease ien given § 1 (o)

19. WAS AUTOPSY | 20a. ACCIDEN ,Auu‘y HOMICIDE
PERFORMED?

YES[] NO

20¢. TIME OF
INJURY

INSTEAD OF

PART LIl 1§  decossed wat femalo  was
thare & pregnancy in last 90 days.

r[:] Yer L e ] {J Unknown

njury in PART | or PART |l of item 18.)

RIBUTING TO DEATH bt not relsied ¥o the terminel

20p. DESCRIBE HOW INJURY CCCURRED. (Enter nature of

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

0e. PLACE OF INJURY [e.g., in or about home, | 20f, CI1TY, TOWN, OR LOCATION

farm, factory, ||rn1 office bidg., er.)

)
| atiended the decested from ?//6 / 6 3 1JW /

7 M 'l X A m on the date stated above, and to tha bext of my knov\rledge, from the causes stated.
22b. ADDRESS

{Degres or title) /074/5” . fd MJ}QI

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town! or county)
Mt .

[ -

21 and last saw ;;.Lalive o

Death occurred #t

22c. DATE 5, NED

/0 J/

{51010}

TURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

10-23-1963

ADORESS
Independence, Mo.

Lk od Embal

23a, BURIAE, CREMATION,
REMOVAL (Specify)

Burial

24. FUNERAL DIRECTOR
Geo.C.Carson & Sons

Kangas City, Missouri

26. REGISTRAR'S SiG?UﬂE L
17.% e &La-l-vl/

Qlivet Cemetery
25. DATE RECD. BY LOCAL REG.

/022-C3

t's 5t t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED- EMBALMER

r

| hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me,

or by : Studens Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Li‘censed Embalmer No._ﬂ_&_’—

P. O. Address,&u@ﬁﬁm ma,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also’'shall sign in his OWN handwrmng

L If 1h|s -body .is ,nol-embalmed, fact-should be so. stated above.




